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COMFORTABLE VISION BY MEANS OF THE 
DYNAMIC REFRACTOR 


ERNEST KIEKENAPP, Opt. D. 


All refractionists, worthy of the 
name today, agree that comfortable 
vision is the greatest desire of the pro- 
fession and most of us will subscribe to 
the belief that a harmonious relation- 
ship of the extrinsic and intrinsic mus- 
cles, together with other factors, is of 
prime importance in reaching this hap- 
py condition. 


Nature makes tremendous efforts to 
maintain single binocular vision and 
frequently overcomes great handicaps 
to do so. If binocular vision can be 
obtained and the eyes are comfortable 
during it, our task has been accom- 
plished. 


Faribault, Minn. 





Figure 1 
The Dynamic Refractor 


It is a known fact that vertical devi- 
ations of even moderate degree are 
responsible for asthenopic conditions, 
and this is especially true at the near 
point. It is also true that lateral devi- 
ations are also troublesome, though in 
a lesser degree, but happily the last 
named conditions are generally sec- 
ondary, and hence can be corrected by 
proper attention to the refractive error. 


No refractionist has done proper 
work when he has simply given a lens 
with which his patient can see dis- 
tinctly. He knows that with vision 
comfort must be combined, and hence 
seeks to accomplish this end, by in- 
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vestigating any muscular imbalance 
that might exist. 

There are a great many methods of 
measuring the errors of refraction, all 
for the purpose of enabling the refrac- 
tionist to correct such errors and at 
the same time giving the greatest pos- 
sible comfort to the patient. To ac- 
complish this purpose there have been 
many instruments devised, each of 
which is valuable in testing for some 
particular phase, and the judgment of 
the refractionist comes into play in 


OYNAMIC REFRACTOR TEST CARD 


ACCOM. 
EXCESS 


in the center of the circle as shown by 
illustration No. 2, when ~ viewed 
through the instrument, no muscular 
error is indicated at the distance of 
40cm. 

If the lower circle is horizontally 
bisected by this line, and is situated at 
any point to the left of the normal posi- 
tion, excessive convergence is indicat- 
ed, and inasmuch as excessive con- 
vergence is generally associated with 
hyperopia, one will suspect hyperopia 
or presbyopia, and an approximation 


ACCOM 
INSUFFICIENCY 
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Figure 2 
The Dynamic Refractor Test Card 
(Reduced Two-Fifths) 


combining the results obtained into 
the final correction that is to be 
prescribed. 


A number of years ago there was de- 
vised by H. C. Rees a muscle test for 
the near point, known as the Dynamic 
Refractor (see Fig. 1), and its mechan- 
ism is based upon the principle that 
double images can be produced with- 
out disassociating the fusion centers, 
and thus, both latent and manifest 
Hyperphoria can be measured. The 
target (see Fig. 2) is 40cm from the 
prisms, a spirit level assures our know- 
ing when the instrument is properly 
poised; and a circle, placed in proper 
relationship, affords us the opportunity 
of measuring the muscles in the ver- 
tical plane as well as the lateral. This 
instrument uses a card similar in de- 
sign to the Stevens card but differ- 
ently graduated. 

The prisms on the refractor total 12 
prism dioptres base down, therefore 
their deviation at 40cm, will be at 
48cm or 48mm. The center of the 
circle is exactly 48mm from the base 
line; hence if it is exactly bisected by 
the ‘base line and that the letter “C,” 
“D” or “E” on the right hand side is 


of the amount is indicated by the dis- 
tance that the circle is to the left of 
the normal position. 

If the lower circle is horizontally 
bisected by this line, and is situated 
further to the right of upper error than 
the letter “E,” accommodative insuf- 
ficiency is indicated, and the amount is 
indicated by the distance that the 
circle is to the right of the letter “D.” 

In our routine work, the use of the 
Dynamic Refractor will prove to be an 
accurate indicator of the amount of 
plus power to give, and prevents our 
overlooking latent hyperopia, as fre- 
quently an excessive convergence will 
lead us to recheck and perhaps unlock 
some ciliary spasm. It must be re- 
membered that the accommodative- 
convergence relationship plays an im- 
portant part in this procedure. If an 
excess of convergence is present, it 
generally means excessive effort on the 
part of the accommodation and this 
may be latent hyperopia, accommoda- 
tive asthenopia, or true presbyopia, 
either senile or premature. 

The procedure in latent hyperopia 
and the correction of senile presbyopia 
are so well known that they need no 
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further mention here, but when we 
speak of premature presbyopia and ac- 
commodative asthenopia, we are touch- 
ing subjects of vital interest. These 
cases require much care and in the ex- 
amination, the near point muscle test 
with the refractor will be found in- 
valuable, especially so in measuring 
the vertical muscles. 

Vertical imbalance is_ indicated 
whenever the patient, properly placed 
looking through the prisms of the 
Dynamic Refractor, states that the 
circle is not bisected by the horizontal 
line, but is either above or below that 
line. Right Hyperphoria being indi- 
cated when the circle is above the line 
and left Hyperphoria being indicated 
when the circle is below the line. 

Certain writers lay claim to the fact 
that the Dynamic Refractor will tell 
specifically whether a patient is hy- 
peropic or myopic and will give the ap- 
proximate amount of same. In prac- 


tice I have found that this can not be 
relied upon, as any modern. refraction- 
ist knows that a patient may be hy- 
peropic and still have accommodative 
insufficiency for the near, or may be 
myopic and still have excessive con- 
vergence. However, the Dynamic Re- 
fractor has proven its worth and is par; 
ticularly valuable because of its sim- 
plicity in construction and operation 
and the speed and accuracy with which 
it works as a diagnostic and cross- 
checking instrument on present: meth- 
ods of refracting. 


No refractive test, however, does or 
siould work without the guidance of 
the intelligence of the operator and a 
good working knowledge of basic prin- 
ciples is a necessary prerequisite, but 
with this as a start and a bit of honest 
effort, every refractionist will find that 
a careful near point examination will 
be a powerful aid in prescribing glasses 
that will give comfortable vision. 





OCULO-PRISM TREATMENTS 


A Report on Six Cases 


J. HAUSTEIN, Opt. D. 
Red Wing, Minn. 


The use of Oculo-Prism Treatments 
or Muscle Exercises as they are gener- 
ally called, is one of the most satisfac- 
tory ways of improving the comfort 
and visual acuity of our exophoric 
cases and our cases of convergence 
weakness. 

The following six cases are of in- 
terest because they show, not only the 
rapid improvement, as gained by these 
treatments, but also in the first case 
that the increased power of the in- 
ternal rectus muscle remains constant 
or nearly so after the treatments. 


Case 1. Patient, Mrs. L. Age 34. 
Patient came to me on December 2, 
1912, complaining of headaches and a 
slight blurring of type at the near 
point. Upon making the refraction I 
found 4 D. of Hyperopia, and the duc- 
tions were as follows, Abduction 6 P. 
D., ‘and Adduction 11 P. D. I pre- 
scribed the correction, O. U. + 0.25 D. 
Sph and also a series of muscle exer- 
cises. Case discharged when patient 


with a 40 degree 
prism base out. Twelve years later 
the case returned. Type again seemed 
blurred and hazy and some slight 
ocular-orbital disturbances were felt. 
I again refracted the case and found 
that a correction of O. U. + 0.75 D. 
Sph corrected the Hyperopia and also 
gave what Presbyopic addition was 
needed. The ductions were as follows: 
Abduction 6 P. D., Adduction 30 P. D., 
showing clearly the way the internal 
rectus muscle retained its strength 
through the 12 intervening years. The 
patient informed me that she had put 
the original correction away after a 
few months wear and that she had ex- 
perienced no ocular discomfort during 
the 12 years which had elapsed be- 
tween calls. 

The second case reported shows the 
speed in which some patients respond 
to oculo-prism treatments and the 
comfort they get by giving such relief 
and exercise to the weakened rectus 
muscles. 


could fuse lights 
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C»se 2.. Miss L. Age 12. Student. 
Cise came to me on March 5, 1924. 
Patient complained of headaches and 
lil in her possession a pair of + 0.50 
1). Sph, which she had, had for some 
time, but which had never been of any 
use to her. I refracted this case and 
found her eyes to be emmetropic, but 
her ductions were somewhat off, being 
Abduction 7 P. D., Adduction 10 P. D., 
ond I at once advised exercising the 
internal rectus muscle. The _ treat- 
ments were promptly started and on 
the completion of the third exercise 
she could fuse and hold 35 degrees of 
prism, base out. She, at this time, said 
that her headaches had entirely dis- 
appeared and that she was able to 
study with comfort. 

The third case reported shows also 
that the reflex symptoms complained 
of, were not caused by the small 
amount of astigmatic error disclosed 
by the examination but were rather 
caused by a low power of the ad- 
ductors. This case gave a splendid re- 
sponse to oculo-prism treatments. 

Case 3. Patient, A. J. O. Age 21. 
Occupation, telegraph operator. Case 
came to me on December 3, 1923, com- 
plaining of Migraine. The refraction 
disclosed a slight astigmatic error, of 


from % to % D. with the rule. The 
ductions were as follows: Abduction 


4 prism dioptres, Adduction 15 prism 
dioptres. The reserve fusion converg- 
ence was low. Oculo-prism treatments 
were prescribed and the case dis- 
charged after ten treatments, the 
symptoms having entirely disappeared. 
The astigmatic error was left uncor- 
rected. 

The fourth case indicates that the 
correction of a refractive error.is not 
always sufficient and that when Oculo- 
Prism treatments are necessary they 
should be insisted upon for the com- 
fort. and well being of the patient. 


Case 4. Patient, Mrs. G. House- 
wife. Age 31. Case came to me first 
on April 4, 1919, and returned on four 


occasions between that date and the 
fall of 1923. The refractive error had 
been properly corrected but the case 
at no time enjoyed proper eye comfort. 
Inasmuch as the patient’s home was 
some distance in the country, it .was 
impossible to secure the muscle exer- 
cises which had repeatedly been sug- 
gested, inasmuch as_ her adductors 
were weak. In the fall of 1923 the 
family moved to town and as soon as 
they were settled she again came to me 
and started taking the treatments. 
These were given, the internal rectus 
muscle soon acquiring a normal pull- 
ing power. A few days ago she 
dropped in to tell me, that had she 
known of the comfort afforded by the 
results of these treatments she would 
have insisted upon making some sort 
of arrangements to remain in town 
while they were being given. 

Case five, while not a treatment case, 
shows what a careful study of muscu- 
lar conditions will enable one to do, 
and also shows clearly the possibilities 
of the splendid work an optometrist 
can accomplish along these lines. 

Case 5. Patient, L. Age 58. Occu- 
pation, bookkeeper. This case came to 
me January 15, 1918, complaining of a 
vertical diplopia of many years stand- 
ing. To enable himself to work, he 
had been holding his hand over one 
eye, thus doing all his work in a mon- 
ocular manner. His refractive error 
was corrected as follows: O. D. + 
0.75 D. Sph. () — 1.75 D. Cyl. axis 
120., O. S. + 0.75 D. Sph. () — 1.50 
D. Cyl. axis 60. He had 18 degrees of 
Right Hyperphoria, so I combined the 
above correction with an 8% degree 


prism base down for the right eye and 
an 8% degree prism base up for the 
left. 
Ultex bifocals calling for an addition 
of + 2.25 D. Sph. O. U. This correc- 
tion was used with perfect comfort, 


The prescription was written for 


giving him binocular vision until his 
death in 1923. He died from apoplexy. 
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The following case is one of Am- 
blyopia due to non-use as well as one 
of exophoria. Cases of this sort fre- 
quently become squint cases if the 
proper optometric methods are not em- 
ployed. The case mentioned however, 
as in general with most young people, 
responded nicely to the Amblyopic- 
Exophoric treatments. 

Case 6. Miss L. (daughter of above 
mentioned bookkeeper). Age 1l. Stu- 
dent. Case came to me January 26, 
1924. Complained of an inability to 
successfully use the left eye and there 
was a decided tendency on the part of 
the left eye to turn out. Her uncor- 


rected yisual acuity was, O. D. 20/20, 


O. S. 20/50. Her refractive error was 
corrected as follows: O. D. + 0.25 D. 
Sph., O. S. — 1.50 D. Cyl. axis 180. 
This gave her an acuity of vision of 
O. D. 20/20 O. S. 20/30. To stimulate 
the visual centers of the left eye, I then 
prescribed the following: O. D. + 0.75 
D. Sph., O. S. — 1.50 D. Cyl. axis 180. 
This fogged O. D. and forced O. S. to 
function. This prescription was used 
during a rather long series of muscle 
exercises which when finished enabled 
the patient could hold 60 prism 
dioptres base out. The acuity of vision 
of the left eye is now nearly normal 
and the eyes retain a proper balance of 
the versions at all times. 





A THOROUGH REFRACTION 


B. F. WOODBURN, Opt. D. 
Minneapolis, Minn. 


The need for painstaking refraction 
is ever present. At no time can the 
optometrist relax in his efforts to lo- 
cate and correct refractive and muscu- 
lar defects. To assume that such and 
such is the case, without making sure 
of it is nothing short of criminal and 
so doing may cause the patient much 
undue harm. It also reacts to the detri- 
ment of optometry and is a particular 
“black eye” for the negligent practi- 
tioner. 

To illustrate this point, regarding 
the harm that can come from assum- 
ing that conditions are perfect without 
going to the trouble of making sure, I 
am going to cite a case, which came to 
me after being examined by two re- 
fractionists in this city. These men 
made no effort to take the ductions or 
the tonicity. The assumption in each 
case seemed to be that the muscle bal- 
ance was trormal. 


Patient, male. Age 28. Occupation, 
bank clerk. General physical condition 
good. Patient came to me November 
22, 1923, complaining that his work at 
the bank was becoming unbearable, 
inasmuch as his eyes were hu:ting him 
so, and he knew he needed his lenses 
changed, as he expressed it, “They 


should be stronger.” He said he had 
them changed twice in the last year 
but no one made them strong enough 
to stop the tired feeling he was having 
after each day’s work. His symptoms 
were as follows: Drawing pains over 
brows, frontal headaches, tired feeling 
around eyes each night after leaving 
his work, and an occasional diplopia 
during the day when doing near point 
work, 


His last correction which he had had 
for about four months proved to be, 
O. D. + 0.75 D. Sph. () + 1.75 D. 
Cyl. axis 90., O. S. + 0.75 D. Sph. () 
+ 2.50 D. Cyl. axis 90. This gave 
him a visual acuity of 20/20. After 
making a complete refraction the fol- 
lowing data was recorded, O. D. 
1.75 D. Cyl. axis 90., O. S. + 2.75 D. 
Cyl. axis 90. This was checked both 
statically and subjectively and found 
to be satisfactory, the dynamic find- 
ings being + 1.25 D. Sph. more than 
the above. The reason for the decrease 
in plus power accepted, by the patient 
at infinity, will be shown by the follow- 
ing findings from the muscle tests. In 
making the tonicity test at infinity the 
patient had 4% degrees of exophoria, 
and at the near point he had 14 degrees 














A THOROUGH REFRACTION—Woodburn 


87 





of exophoria, including the physio- 
logic. The duction tests showed an 
adduction of 10 prism dioptres and an 
abduction of 8 prism dioptres. The 
super and infraduction were 3 prism 
dioptres each. The positive converg- 
ence was 9 prism 
negative convergence 20 prism di- 
optres, these tests being made with 
rotary prisms. As stated above the 
plus power was reduced because the 
convergence was being constantly 
brought into use to hold the eyes par- 
allel, thus stimulating the accommoda- 
tion, and this excess accommodation 
must be neutralized by minus lenses 
or by a reduction of the plus when the 
patient is fixing at infinity. 


The patient was informed that a 
change of lenses would give him no 
further relief, but that he was to be 
given a complete course of muscle ex- 
ercises, or oculo-prism treatments. The 
patient was instructed to come to the 
office three times each week. This he 
did and was given the treatment both 
at infinity and at 33 c/m., the prisms 
being rotated base out to stimulate the 
internal rectus muscles. He was also 
given a set of loose prisms with a two 
cell trial frame and instructions given 
for their use at home. 


At the end of a forty-five day period 
the improvement shown by the patient 
was such that the treatments could be 
discontinued. At this time his duc- 
tions were, adduction 30 prism di- 
optres, abduction 8 prism dioptres, the 
super and infraduction having also in- 
creased to 4 prism dioptres. The exo- 
phoria had entirely disappeared at 
infinity and only the normal physio- 


dioptres, and the . 


logic remained at the near point. The 
reserve fusion convergence (positive) 
was now 32 prism dioptres. He was 
instructed to continue using the orig- 
inal correction which I had never 
changed and at that time he stated 
that his eyes seemed very comfortable. 
A'short time later he was given an- 
other position in the bank which re- 
quired even more close application 
than before, but the old trouble has 
not returned. He has reported back 
to me several times, always’ with a 
favorable comment. 


Now, these cases are not rare, and 
it is obvious that to do justice to the 
trust the public has in us and to the 
work we do, we must be thorough. in 
every phase of our routine examina- 
tion procedure. The days of slipping 
lenses in and out of trial: frames, has 
passed and although it is quite. passi- 
ble to correct some few cases: in, this 
manner, we, however are unable to tell 
just which cases these are until a 
painstaking refraction has been made. 
Many unusual phases of visual defects 
are frequently present that do’ not 
show on the surface of a case or which 
may never be complained of by the 
patient and its up to the refractionist 
to uncover these errors and give the 
patient the visual comfort expected. 


The public is becoming more and 
more eye conscious and also more and 
more particular regarding eye hygiene 
and visual comfort. Slight distressing 
symptoms which might have been en- 
dured as unavoidable twenty years ago 
now need attention and the causes of 
these disturbing reflexes must be cor- 
rected. 
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SOCIETY PROCEEDINGS 


THE HEAD-OF-THE-LAKES OP- 
TOMETRIC SOCIETY 


March 18, 1924 


Dr. A. R. Burquist, Presiding 
Ophthalmoscopic Technic 


' DR. ROY S. DEAN, in.a discussion 
on" Ophthalmoscopic Technic, de- 
stribed the ophthalmoscope, and dem- 
@nstrated the indirect as well as the 
direct methods of using this diagnostic 
instrument, pointing out great value 
to. the refractionists. Dr. Dean then 
submitted several hand drawings of 
the fundus, showing several pathologic 
conditions which he had run across in 
his general practice. The technic of 
the instrument, what one could see and 
what one could not see, was fully dem- 
onstrated, the society taking part in 
the’ general discussion which followed. 


A. &. B. 


THE MINNEAPOLIS ASSOCIA- 
TION OF OPTOMETRISTS 


March 19, 1924 


Dr. L. L. De Mars, Presiding 
Esotropia 


DR. JACK I. KURTZ presented a 
case which came to him on October 22, 
1923. The patient, a male 14 years of 
age. High school student. This boy 
is a picture of health in every respect. 
Seems to be unusually strong, healthy 
and well developed for his age. He is 
5 feet 3 inches tall and weighs 150 
pounds. His complaint is that after 
using his eyes for near for a short 
while he becomes very nervous and de- 
velops ocular pains. He was refracted 
six months ago by an Opthalmologist 
at Minneapolis General Hospital, un- 
der a cycloplegic and given O. D. — 
75 Cyl. axis 90; O. S.-100 Cyl. axis 90. 

Patient’s vision without lenses O. D. 


20/30; O. S. 20/40; A-100 Cyl. axis 


90 O. U. gives 20/20 vision. The find- 
ings of the Opthalmoscope of external 
ocular examinations and static re- 
tinscopy were all negative or O. K. 


. Opthalmometer O. D. 75 axis 90; O. S. 


25 axis 90. 

Muscle tests showed no vertical im- 
balance either at distance or at near 
but an esophoria of 12 at distance and 
13 at near. Notice there is no physio- 
logic exophoria. Adduction O. U. 20; 
Abduction O. VU. 8. 

Patient was taken under observation 
for three months. 

Dynamic Skiametry at 13 inches de- 
veloped O. U. Plus 150 () plus 150 
axis 180 and since O. U. plus 75 gave 
maximum vision without blurring it 
was prescribed with instructions to 
wear constantly for three weeks. 

November 11th another examination 
was made and no material change in 
findings noted. O. U. plus 100 was 
prescribed at this date. On instruc- 
tions patient returned November 25th 
but no change in refractive findings 
noted. The muscle tests however 
showed esophoria at. near and distance 
reduced to 8 degrees. Note that orig- 
inally it was 12 degrees at distance. 
No change was made in spheres. 

Returning December 8th no change 
was found in the retinoscopic findings, 
but the esophoria was found to be 12 
to 16 degrees at distance and 14 de- 
grees at near. At this time + 1.25 D. 
spheres were prescribed. On Decem- 
ber 22nd, patient’s visual acuity was 
found to be materially improved with- 
out his glasses and the esophoria re- 
duced to 8 to 10 prism dioptres both 
near and at distance. Ordered how- 
ever to continue wearing his + 1.25 
spheres and return on January 7th. 

On the last named date patient com- 
plained that his distance vision was 
very greatly blurred with the + 1.25 
spheres being 20/70 O. U. while with- 
out them vision was near 20/20. The 
esophoria was found to be the same as 
on the previous examination and I pre- 
scribed plus 75 spheres. Patient states 
that during all the time since the first 
prescription of plus lenses was given 
he could read and study with comfort 
for any length of time. 

You will note that during the period 
of observation vision was brought back 
to normal and also that all symptoms 
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of which he complained disappeared 
as soon as the minus cylinders against 
the rule were removed. 

Now the questions naturally arise, 
Why should there be such a large 
amount of esophoria and why should 
it vary from time to time? Also why 
was a minus cylinder against the rule 
prescribed when the case was under 
the influence of a cycloplegic, and just 
what can be done to reduce this excess 
amount of esophoria? 

DISCUSSION. DR. L. L. DE- 
MARS. The variations in the amount 
of esophoria shown are probably mere- 
ly reflex symptoms of some nervous 
disorder. 

DR. JACK I. KURTZ. This is im- 
possible as the child is in splendid 
health. 

DR. O. E. WORMAN. Neverthe- 
less I concur with Dr. De Mars. The 
power of the motor nerves does vary 
irom day to day and it is quite possible 
that this may effect the esophoric read- 
ings. I have had a similar case in 
which I found it necessary to prescribe 
two pairs of glasses, one fogging him 
for distance and another still stronger 
for reading. 

DR. CAREL C. KOCH. Inasmuch 
as esophoria signifies that too much ac- 
commodation is being used, I think Dr. 
Kurtz’s form of treatment is quite sat- 
isfactory and I would suggest the con- 
tinued use of plus, entirely disregard- 
ing the patient’s inability to see dis- 
tant objects clearly. 

DR. B. F. WOODBURN. The case 
sounds to me very much like one of a 
Clonic Cramp oi the ciliary and I 
would suggest that the usual methods 
be taken to break this up. 

DR. L. L. DE MARS. It most cer- 
tainly is a cramp of some sort, because 
the visual acuity increased while the 
patient was wearing a plus treatment 
correction. 

DR. O. E. WORMAN. Regarding 
the minus cylinders. It would also be 
possible that an abnormal relaxation 
of the ciliary muscles under the cyclo- 


pegic, permitted the lens to become 
more convex in one meridian than in 
another and thus account for the 
minus cylinders being prescribed, _ 

DR. C. P. NELSON. It is possible 
too that the deductions made, by the 
reiractionist, for working under a cy- 
clopegic were of such nature to change 
the plus findings to a minus one and 
of course any case can for a short time 
see somewhat clearer with minus than 
with plus lenses. 

DR. L. T. ARDUSER. The abera- 
tion may also account for the use of 
minus instead of plus, insomuch as, it 
is very easy, to misjudge your skia- 
metric readings when the pupil is large 
and time is limited as it is prone to be 
in a clinic. 

DR. L. L. DE MARS. I would c con- 
tinue the use of a plus treatment. cor- 
rection, and might also add that the 
use of oculo-prism treatments some- 
times helps this type’ of case. 


Lens Opacity Case 

DR. G. W. SWEDENBORG pre- 
sented a case, male, age 43. Patient 
has cataracts and has had an iridec- 
tomy performed upon the right eye. 
The leit eye is still in need of an opera- 
tion which I advised. The right eye is 
corrected with a + 11.00 D. Sph. () 
+ 3.00-D. Cyl. axis 180. This gives 
him an acuity of vision of 20/200 plus, 
and he experiences no trouble getting 
about at a distance. He also has the 
usual stronger reading glasses but 
these are only satisfactory when the 
patient has a full stomach, just what 
might be the cause of this strange 
phenomenon? 

DISCUSSION. DR. O. E. WOR- 
MAN. The patient probably has high 
blood pressure, and the mere effort to 
digest his food, drawing large amounts 
of blood to the stomach, relieves the 
pressure upon the retinal arteries, thus 
permitting more acute vision. I would 
suggest sending this case to his family 
physician. 

Nettie H. Rose, Opt. D., 
Secretary. 
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NOTES, CASES AND INSTRUMENTS 


"METHYL ALCOHOL 
Carel C. Koch, Opt. D., F, A. A. O. 
Minneapolis, Minn. 


‘Optometrists are frequently asked 
just what it is in much of this “boot- 
leg” whiskey that we hear about, that 
i§'‘so harmftt, that the writer believes, 
that an outline of the dangers which 
are’ frequently present in this illicit 
stuff would perhaps be of value. 

According to Dr. F. W. Sawyer, the 
danger from the presence of methyl 
alcohol in “moonshine” whiskey is well 
known. Denatured alcohol contains a 
varying percentage of methyl alcohol 
ranging from two to ten per cent. 
Acetaldehyde is the name of the poison 
that helps the alcohol give the kick to 
the imbiber of bootleg, moonshine and 
unaged liquor. It is a rapid intoxicant 
inducing profound stupor and c eleteri- 
ous after effects. The ranker the liquor, 
the higher the aldehyde content; it 
may contain as much as one hundred 
per cent. Acetic acid, a sort of half 
brother to acetaldehyde, is the lurking 
demon in home-made wine. Salicylic 
acid, the use of which has been pro- 
hibited for years, is now being used to 
arrest fermentation in some grades of 
wine. It is without doubt sheer ignor- 
ance on the part of the average drinker 
of bootleg whiskey, of the resulting 
effects, that allows him to drink it at 
all, for surely and without exception, 
its ravages on the system are so dele- 
terious that escape from an abbrevi- 
ated life is impossible. Sudden deaths 
from indulgence in bootleg liquors are 
now so common as to be an every day 
occurence, but the public does not hear 
of the multitude of deaths that are 
caused by the slow effects of acetalde- 
hyde. While alcoholism is less preva- 
lent today than it was a few years ago, 
its attendant and after effects on the 
organs of the body are more serious. 
The kidneys are definitely harmed. _Ir- 
ritation and inflammation of the stom- 
ach (gastritis) and liver (Cirrhosis) 
occur .in intensity according to the 
quantity intake. Hardening of the 
arteries (arteriosclerosis) is inevitable 
and is succeeded by a process of cell 
degeneration of other organs, as well 
as a complete devitalization of the 
nervous system, a paralysis of the finer 
sensibilities, and a disintegration of the 
nerve tissues. 

To again refer to Dr. Sawyer who 
points out the psychopathic wards of 
any hospital. These wards are crowd- 


ed with alcoholic physical degenerates, 
and many cases suffer blindness from 
methyl alcohol, thus affording us a 
striking demonstration of the toxic 
quality of this poison. 


TEN WORTHWHILE POINTS 
DEVELOPED IN INDUSTRIAL 
EYE WORK 
ROY S. DEAN, Opt. D. 
Duluth, Minn. 

1. The emmetropic or normal eye 
is practically unknown in industrial 
employees, 98 per cent showing an 
error of refraction or eyestrain condi- 
tion, 40 per cent of these employees 
have visual defects which interfere 
with their work. 

2. Production shows an increase of 
from 12 to 20 per cent by the proper 
diffusion of illumination and the in- 
creasing of vision. 

3. Industrial lighting maintenance 
cost can be reduced one-fourth by the 
proper diffusing of the natural illum- 
ination. 

4. The “Safety First” slogan, for 
action in industry, is dependent on 
good vision and good illumination. 

5. Statistics show that in one wood 
working industry, every serious cut- 
ting accident since 1920, was in an em- 
ployee with a loss of more than 20 per 
cent in vision. 

6. Thirty-five per cent of all school 
children show an error of refraction or 
an eyestrain condition. 

7. Four per cent of all children en- 
tering school fail to pass their grade 
or pass on condition, and one-half of 
these can be directly attributed to eye- 
strain. 

8. Seven per cent of all first year 
students show an eyestrain condition, 
and at the end of the first year, 12 
per cent have developed eyestrain. 
Faulty illumination in many cases be- 
ing the direct cause of this condition. 

9. Of the 35 per cent of school chil- 
dren which show an error of refraction 
or eyestrain condition, 10 per cent will 
be permanently relieved by the correc- 
tion of the illumination, both the nat- 
ural and artificial. 

10. Where the direct glares and 
shadows are eliminated from the black- 
boards, walls, desk tops, etc., eyestrain 
condition in school children will be les- 
sened 50 per cent. 

(Editorial Note-—A complete paper 
on Industrial Eye Work, by Dr. Dean, 
will be published in a later issue of the 
Northwest Journal of Optometry.) 











91 





BOOK NOTICES 


MIRRORS, PRISMS AND LENSES 


By James P. C. Southall, Associ- 

ate Professor of Physics, Columbia 

University. 579 pages, New York, 

The MacMillan Co., 1918. 

Southall is well known to the east- 
ern optometrists as the one, together 
with A. Jay Cross, responsible for the 
carrying on of the Columbia Univers- 
ity optometric course. As a conse- 
quence this book, a text-book of Geom- 
etric Optics, is a collection of class and 
experimental laboratory work. There 
are many books on geometric optics 
and most any text-book of physics 
gives a sound knowledge of the funda- 
mental principals of light and lens ac- 
tion but they seem to lack the com- 
pleteness of Southall. 

Ophthalmic lens study is making a 
rapid progress and is, in fact, a severe 
scientific pursuit. Fraunhofer gave the 
Germans the idea of applied optics and 
they have cultivated the field but, since 
the war, the Americans, English and 


the French have made rapid strides 
forward. Higher mathematics. is not 
necessary to understand Southall as he 
begins each subject with a detailed dis- 
cussion, then gives the mathematical 
derivations of formulae and closes each 
chapter with classroom problems. A 
discussion of the optic system of the 
eye and of optical instruments, to- 
gether with lens aberrations, spherical 
and chromatic, and coma adds to the 
text. The comparison of the vertex 
system of lens measurement with the 
true dioptric, or principal focal length 
system, with accompanying formulae 
is of interest on account of the ten- 
dency of the manufacturers to base 
their lens notations in the vertex sys- 
tem. 

The book was written with the stu- 
dent in mind and is so arranged that 
each subject is carefully explained but 
the reader already versed in the sub- 
ject will find much of interest. 

E. O. F. 





CORRESPONDENCE 


March 31, 1924. 

Editor Northwestern Journal of Op- 
tometry: 

Referring to case of esotropia as sent 
in by Colberg in your April issue. Is 
the case properly one of esotropia? I[ 
have had a few just such cases and 
have given them relief almost instant- 
ly. Here is the latest. On Jariuary 14, 
1924, Mr. I. E. L., a motor cab driver, 
aged 23, and in perfect health as far as 
I could see and learn, came stating 
that while at work the day previously 
he very suddenly began to see things 
double and had to keep one eye closed 
so that he could continue on his job. 
He also complained of a very bad 
headache coming on and continuing 
since that time. I immediately invited 
him into the refracting room and on in- 
spection noticed that O. D. turned up- 
ward. i then placed the red disc on 
the right eye in trial frame and put 
these on his face, turning on the spot 
light for the muscle test. 

He then-saw two lights, one red and 
one white. The red one being the 
higher and the white one lower and 
a bit to the left so that the two were 
not vertically in line. I then took to 
the prisms in the trial case and found 
that a 2 degree prism base out over 
the O. S. brought the red light and the 
white light into line vertically, while 


over the O. D. a 2 prism base up 


caused the images to fuse. On re- 
moving the red glass and with the 
prisms in place dynamic  skiametry 


gave negative results. Then inserting 
the one dioptre spheres I conducted a 
static retinscopy at one meter also 
with negative results. His vision 
proved to be 20/20 with both eyes sep- 
arately. Since the patient demanded 
relief at once, I let him take my single 
cell trial frame, with a plano 2 degree 
prism base up in O. D. and a plano 
glass in O. S. These he wore 4 hours 
with relief from both diplopia and 
headaches until his glasses were ready. 
When he came for them, he claimed he 
immediately saw things double, as he 
removed the loaned pair and accepted 
the ones I made for him with pleasure. 
Reporting 48 hours later that the 
whole troublé had disappeared and he 
had complete relief without the glasses. 
I advised him to keep the glasses as he 
might possibly have another attack, 
but he has not, as he has called here 
from time to time to report. 

I would not call such a case one of 
heterotropia as it would seem that the 
extrinsic muscles just slipped a cog 
some where and produced a sudden 
spasmodic cramp for some cause that 
I cannot state. - 


L. L. De Mars, Opt. D. 
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OPTOMETRY AND 
THE OPTOMETRIST 


Knowing one’s own time is truly of 
great value and when applied to the 
analysis of present-day optometry, it 
is a question if we optometrists are 
making the most of our field as pre- 
scribed by law. 

It is twenty-three years ago since 
optometry was legally recognized in 
Minnesota and it has since been placed 
on the statute books of every state in 
the U. S. A. In view of these facts, 
optometry has not gained the public 
recognition which is its due, and the 
optometrists themselves must take this 
responsibility. 

There are several outstanding rea- 
sons for the somewhat general mis- 
understanding of the true and full field 
of optometry, and they are mainly due 
to the optometrist’s failure to properly 
analyze his position as a representative 
of a profession and make such orderly 
adjustments in the conduct of such 
practice as ever-changing conditions 
and progress necessitates. 





We, as optometrists, have a legal 
protection and right to a prescribed 
field of service. Are we devoting our 
attention and energy to the rendering 
of such a service, or are we thinking 
in terms of glasses or merchandising? 


There are still many optometrists 
using the title “optician,” without 
mention of optometrist, and such in- 
dividuals should consider these facts. 
An optician has no legal recognition 
or standard of requirements to meet in 
the examination of eyes, and although 
such a title was at one time commonly 
understood to apply to any one fitting 
glasses, it must also be recognized that 
changed conditions have rendered this 
title obsolete; other optometrists are 
using various other titles, such as 
“eye-sight specialist,” “refraction spe- 


cialist,” and “Dr. Smith” or “Jones,” 
without optometrist appended. All of 
these various individual ways of styl- 
ing ourselves is confusing to the pub- 
lic and quite naturally a factor in re- 
tarding the full recognition of op- 
tometry. 
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In numbers there is strength, and if. 


all right-thinking optometrists in this 
country (which numbers approximate- 


ly 25,000) would use their legally cor-. 


rect tithe “optometrist,” we would as- 
sist materially in a better understand- 
ing of optometry. In this connection, 
look over your stationery, window let- 
tering and listings in directories—city 
and telephone. Are you using “op- 
tometrist”? Do not overlook the fact 
that public recognition of our profes- 
sion is essential. 

Time has created a great need for a 
truly optometric service and America 
is fast becoming eye-conscious. Are 
we prepared to meet this present need ? 
Are we preparing to meet the future 
demands and are we co-operating suf- 
ficiently to effectively and properly in- 
form the public as to the full field and 
merits of optometry ? 

Have we not reached the time when 
optometry should be correctly repre- 
sented by a public-spirited optometric 
clinic in every community? Have we 
not reached the time when we all can 
properly and profitably use the one 
correct title “optometrist”? Have we 
not reached the time when we can con- 
duct our practice on a highly profes- 
sional plane? 

The success of optometry and the 
optometrist lies in the correct analysis 
and individual and collective perform- 
ance of our full duty as true optome- 
trists, meeting the present-day needs 
and preparing for such future demands 
as common foresight and unselfish ef- 


fort will permit. 
A. H. N. 


CONSULTATIONS 


While it is by no means an uncom- 
mon practice for an optometrist to call 
in a fellow practitioner to assist him in 
the refraction of a difficult case, it is 
never-the-less, not done as much as it 
should be. The speed with which re- 
fractionists work at times becomes 


very deplorable, inasmuch as the ten- 
dency seems to be to permit these dif- 
ficult cases to go elsewhere rather than 
put in the time and thought necessary 
to work out these cases to their favor- 
able conclusions, 

Optometrists should bear in mind 
the fact that one difficult case which 
is satisfactorily prescribed for, will do 
more to add to the prestige of optom- 
etry and to his own prestige than the 
proper fitting of a dozen simple pres- 
byopic cases, which can get more or 
less relief from any source. 

Optometrists should call upon their 
fellows at frequent intervals, to assist 
them. These calls when made must 
be necessary of course, but the interest 
shown by an optometrist in the case, 
when he calls in a fellow practitioner 
will do, and go, a long way towards 
convincing the patient that the optom- 
etrist has his or her best interests at 


heart. 
H. B. K. 


KANSAS CITY IN JUNE 


Frank Gilbreth says burglars get 
caught because they never hold con- 
ventions. The burglar is a solitary 
worker, dependent largely upon his 
own resources for methods of attack 
and getaway. If burglars held conven- 
tions and exchanged methods, Gilbreth 
believes, they’d beat the police. But 
the police are organized, attend con- 
ventions and exchange methods, and 
catch the solitary burglars one by one 
and put them in jail. 

The moral to the above is obvious, 
and we believe we need not stress the 
advantages to be gained by attending 
the American Optometric Associa- 
tion’s National Convention at Kansas 
City in June of this year. . Let the 
Northwest turn out in full force and 
get the benefit of the biggest optome- 
tric meeting of the year. 

CC. VR 
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REPORTS AND ANNOUNCEMENTS OF SOCIETIES 


1925 LEGISLATIVE PLANS 


A. C. Hoffman, Opt. D., fourth vice- 
president of the Minnesota State Asso- 
ciation of Optometrists, chairman of 
the department of legislation, has 
started his plans for the re-writing of 
the Optometry Law of Minnesota. The 
amended law as written and intro- 
duced into the 1919 and 1921 sessions 
of our state legislature will form the 
basis of our new proposed amendment, 
and it is hoped that the 1925 group of 
legislators will see fit to pass this law, 
thus raising optometric standards. It 
is a queer thing, that professional peo- 
ple must go before groups of laymen 
and beg, argue and plead to be per- 
mitted to become better fitted to do 
the work they attempt to do. Our two 
previous failures, and our failure with 
the Medical Basic Science Bill attest 
our willingness to strive for better edu- 
cational conditions. Further more the 
efforts as made by our group towards 
the establishment of a four-year uni- 
versity course at the University of 
Minnesota, paralleling similar courses 
at Ohio, Columbia, Illinois and Cali- 
fornia also point to a keen desire for 
better things. 

In no way does our proposed legis- 
lation interfere with any of the other 
existing healing arts so we expect no 
opposition from this quarter. Our 
greatest difficulty rests with the legis- 
lators from the rural portions of the 
state, and it is at this point that the 
300 optometrists, in this state, who are 
practicing optometry in the smaller 
centers (those outside of the five prin- 
cipal cities) can become of assistance 
to their legislative department of our 
state society. These optometrists 
could and should, go to their senators 
and representatives and explain just 
what it is that we wish to do. Our 
bill effects only ourselves (the public, 
without a doubt, being benefited), and 
the future of optometry and we believe 
that we are and should be, the best 
judges of what is needed. With this 
in mind, we are now urging all Minne- 
sota optometrists to acquaint their leg- 
islators-to-be of these optometric facts 
and request their co-operation. 





BULLETIN OF THE DEPART- 
MENT OF EDUCATION 


Minnesota State Association of 
Optometrists 


The time is not far away when your 
optometric society will put into action 
the educational clinic of which you 
have been hearing so much. Your so- 
ciety will work out an entirely new 
plan in submitting to you the most im- 
portant thing for optometry today, 
namely, education. It will be educa- 
tion with a personal note to it—the 
kind that none of you surely can re- 
fuse. 

Your officers will select the best of 
talent, to give you the latest on optom- 
etric procedure on any subject you 
wish. There will be plenty for all who 
are interested, clinics and demonstra- 
tions on real subjects. Resolved, to 
make yourself a better and more ef- 
ficient optometrist. Your state is ex- 
tending to you a willing and helping 


hand. The rest remains for you. A 
portion of the future of optometry 
should be your responsibility; join 


“the survival of the fittest” class, and 
if you are not a member of the state 
society, would suggest that you make 
plans to join. Many helpful things 
are in store for you. 

Minnesota has today one of the best 
organized, result producing societies 
in the country. It is going ahead and 
serving the optometrists of the state 
in“valuable and progressive way. Do 
you know that less than one-half of 
the optometrists in this state are mem- 
bers of the state society? Consider 
what is being done on “half rations” 
and ask yourself how much better you 
would be if we, as a society, were func- 
tioning on “full rations.” The power 
to correct or remedy any condition can 
not be done by any individual ”kick- 
er.” Join your state society, attend 


‘the meetings, and do your “kicking” 


collectively. 

The year 1924 is to be an eventful 
year throughout the entire country. 
Ask yourself these questions: Would 
you care to be a member of a state so- 
ciety if all the optometrists were like 
you? Would the power of the state 
society to help optometry gain its 
proper recognition and to do good to 
humanity be increased, if all the mem- 
bers were like you? 
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Mail a card to Dr. Roy S. Dean, 
chairman of the educational depart- 
ment of the M. S. A. of O., 201 Al- 
worth Bldg., Duluth, telling just what 
you need in an educational way. Kind- 
ly do so at once and help keep your 
association machinery running smooth- 
ly. We must have your co-operation 
now in order to complete arrangements 
to your entire satisfaction. Please do 
not miss this, opportunity to ingrease 
your working knowledge. 


A SHORT COURSE FOR QUALI- 
FIED GRADUATES IN 
OPTOMETRY 


Dr. L. L. De Mars, optometrist of 
Minneapolis and former dean of the 
De Mars School of Optometry, an- 
nounces a course designed for the qual- 
ified graduates in optometry, the 
course to specialize in the newer phases 
of refractive technic. 

The course aims to review, peri- 
metry, campimetry, ocular myology 
and orientation, sphygmomanometry, 
etc., and is to be conducted as a clinical 
instruction course which will teach the 
technic requisite for diagnosing and 
prescribing of refractive conditions. 
The number to be admitted to the 
course is limited. 


EDUCATIONAL CLINICS 


The Head-of-the Lakes Optometric 
Society 


The following program has been ar- 
ranged for the Head-of-the-Lakes Op- 
tometric Society, for its spring meet- 
ings, which will be in the nature of 
optometric educational clinics, during 
which the, theoretic and _ practical 
phases of our work will be discussed. 

Dr. Roy S. Dean will speak on Oph- 
thalmoscopic Technic at the first meet- 
ing. Dr. C. Proctor will discuss the 
practical advantages of Campimetry 
at the second session. At the third 
meeting Dr. G. M. Nelson will discuss 
Ophthalmometry. Dr. A. G. Skogg 
will be in charge of the fourth meeting 
with Static and Dynamic Skiametry 
as his subject. Dr. A. R. Burquist will 
demonstrate the Ives Visual Acuity 
Apparatus at the fifth meeting. These 
sessions are open to the men of Su- 
perior, Wis., as well as to all men of 
the Range and a large attendance is 
expected, 


THE SUBSCRIPTION SOLICITOR 


The South Dakota Optometric Society 
Organizing to Combat This Evil 


During the Summer of 1923, South 
Dakota as well as other northwest 
states was flooded with solicitors, tak- 
ing subscriptions to papers and maga- 
zines, and giving as premium a pair of 
glasses. Cappers. Weekly seemed to 
be-a favorite magazine, they sold a 
year’s subscription to this magazine, 
(the advertised subscription rate 
which is $2.00 per year) for $5.00 giv- 
ing as premium a pair of glasses, which 
they allowed the purchasers to select 
from a stock which they carried. 

In an opinion just given by the At- 
torney General, this constitutes a vio- 
lation of our state optometry law, 
which is Chapter 7, Code 1919. It also 
is a violation of Chapter 11, Section 
10420 and 10421, relating to peddlers, 
requiring a license in each County. 

Section 7756 of the optometry law in 
part reads as follows: “It shall be un- 
lawful for glasses to be vended a mer- 
chandise except from permanently 
located and established places of busi- 
ness” and in the case of the solicitor, 
who sells the magazine and premium 
for a greater amount than the adver- 
tised price of subscription, actually 
sells the glasses, which is a violation 
of this section. 

The Attorney General’s opinion in 
part reads as follows: “When the par- 
ties referred to in your letter of the 
12th inst., sells a subscription for a 
$2.00 magazine for $5.00 and gives a 
pair of glasses as premium in connec- 
tion with the transaction, it is apparent 
that they are selling glasses as well as 
subscription to the magazine. Such 
sale is contrary to provisions of Sec- 
tion 7756 of the Revised Code of 1919, 
and if glasses are carried along by such 
parties and delivered at the time of the 
sale, the parties are peddlers.” 

In the case of the peddler, a separate 
peddler’s license must be secured, in 
each County in which they operate. 

One of the big handicaps in dealing 
with such cases, has been the lack of 
local organization, the parties drive in- 
to town, usually to some place where 
optometry is not represented, work for 
a few hours ant have left before it be- 
comes known to those who are espe- 
cially interested. 
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Our .plan now is to divide the State 
into sections, place in charge of each 
one of these sections or districts, some 
local Optometrist, let this party have 
complete. charge of his district. He 
will be furnished with all the necessary 
information, we will also place this 
information in the hands of every 
County Attorney and Sheriff in the 


State, for we must have their co-opera- 
tion if we expect to accomplish any- 
thing, and when these solicitors 2gain 
appear we will be prepared to welcome 
them. 


Please keep this office informed of 
any action taken. 


Dr. H. W. Knutson, Secretary. 
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